2002 UNiFORM BUSINESS REPORT (UBR)

~ \--_‘}\\\

FILED

DOCUMENT # P93000078300

May 06, 2002 8:00 am

" Secretary of State

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated i
indicated on this report or supplementa report is true and accurate and that my signature shall have
of the corporation or the receivar or trustee em

powered to execute this report as required by Chapter 607, Florid

n Section 119.07(3)(i}, Florida Statutes. ! further certify that the information
the same legal effect as if made under cath; that ! am an officer or director
a Statutes; and that my name appears in Block 11 or Block 12 if

F-2/-02  H07.997-519,

changed, or on an attachment with an address, with all other fike empowsered.
(] 1| ol D2 f -
SIGNATURE: __SIGRZ ey

SIGNATUR®AND TYPED OR PRINTED NAME OFSIGNING OFFICER OR DIRECTOR

Date

Daytirng Phone #

1. Enlity Name / -)=
STA.R ISLAND MANAGEMENT CORP. 05-06-2002 90184 028 ***158.75
}
Principal Place of Business Meailing Address
2800 POINCIANA BLVD 2800 POINCIANA BLVD
KISSIMMEE FL 34746 KISSIMMEE FL 34746
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, etc, Suite, Apt. #, elc. DO NCT WRITE IN THIS SPAGE
City & State City & State 4, FEI Number Applied For
59.33%571 Not Applicable
Zip Country Zp Gountry 5. Certificate of Status Desired xf $8.75 Additional
Fee Required
6. Name and Address of Current Registeraed Agent 7. Name and Address of New Registered Agent
Name
- KAFLUS. ROBERT - ) T Sireet Address (P.O. Box Number is Not Acceptable) ]
rae ress (P.O. Box Number is Not Acceptable
EXECUTIVE OFFICES
2800 N. POINCIANA
KISSIMMEE FL 34746 City FL Zip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Flerida.
SIGNATURE
Signature, typed or printed name of registered agent and title it applicable (NOTE: Ragistered Agent signatura required when rainstating) DATE
9. This corporation is eligible to satisfy its Intangitle FILE NOW1!! FEE IS $150.00 10. Election Campaian Fi .
i ‘ . paign Financing $5.00 May s
Tax filing requirement and elects to do so. After May 1, 2002 Fee wlll be $550.00 Trust Fund Contribution. Added to Fees
(See criterla on back) O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12, ADBITIONS/CHANGFES TO OFFICERS AND DIRECTORS IN 11
POT .
TITLE 1 pefete TITLE [JChange [ Addition | 5
NAME KAPLUS, ROBEHT NAME 2
1
streeT aooress | 8842 ELLIOT'S CT STREET ADDRESS §
CITY-ST-2IP ORI.ANDO FL 32836 CIFY-ST-2IP IEI\‘J
e V5CD X}e[ete TE, O change [ Addition | &5
NAME KAPLUS, ROBERT NAME
street anoress 9235 TOMAHAWK DR, STREET ADDRESS
CITY-ST-2IP KISSIMMEE FL CITY-ST-7IP
T D X)eme e [ Change [ Addition
e (MEYERS, HLLEL = NAME
L R B R
staeEr aoDRess | 4875 PINE TREE DRIVE ~STREET ADDRESS = | i == S e e e
amv-st-ze | MIAMI FL oY-sT-ZIP ;
TTLE oULb 1 Delete THLE (Jchange [ Addition
NAME MEYERS, HILLEL NAME
STREET ADDRESS 4875 PINETREE DR STREET ADDRESS
CITY-S$T-2IP M'AM' BEACH FL 33140 CITY-ST-2iP
TITLE [ pelete TITLE [[JCtange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7P
TILE [ Delste TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2IP CITY-8T-ZIP




